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MAR 20 1943
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MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

-.1003

1. PLACE OF DEATH

{a) Coumty........
(b) - City or town,

(d) Length of stay:

In hospital or institution.

i

In this community. Lt

(9pecily whether

(Tt raral, give locawhn)

Citizen of foreign country?

If yes, name country. . -

yoars, mooths or days) * ¢ v
3. (a) PRINT

'FULL NAME QK“YQKLQ

3. (b) If veteran,

TAREe War,

ial Security

[2-08-2004 .

:4.

6. (a) Smgle widowed, nfirried,

MEDICAL CERTIFICATION ‘

-

20, DATE OF DEATH: Month..  FYSALE _ day { ,
year, { q > 5 hottr. ,’ m{nme_o_):__n___._,_M.
21, I hereby cer-tify that I attended the deceased from...

1983t . 19‘(.3

47 .
Hanstda | Y3

that [last pgaw hAdSee. alive on

-.,1}'('

19. -
(@) {Dats raceived Jocal mi-m'i"‘9

R .

(anmr s mlura)

/yf Name of hysba e L6, (2) As-e:',_-,f r wife if || and that death cccurred on the date and hour stated above. Durati ;
uralion i
/ M _ﬁ . a.hve..,. g g é Immediate cause of death i
7. Birth date of d ( 5 % )l et ST, B ISP
D-; ear, t A Q
. > oy
8. AGE: Years If less than one day Due to. , .
v Due to. N
9. Birthpla AAAT . A~
. LY. town, ar conoty, -
. ) ' Other conditions. /) j’]
10. Usual occupation... &, {Include pregnaney within 3 monthy of desth) {‘7 }_4 ,
11, Industry or bysifese...1... . PHYSICIAN
a1 Major findings: H _
g Of operations. '
fad ) ’ - . Underline
- the cause to
g \ 13. Birthplacer My ¥ MO TS e 'which death
Of autopsy should be
" [charged sta-
-Itistically.
22. If death was due to external causes, fill iz the following: @ ° e

(a)
®
(&)
1G]

Accident, suicide, or homicide (specify)

Date of occurrence.:

Where did inlu.ry occur?,
{City or mwn) {Ceonnty) {Stote) F
Did injury occur in or about home, on farm, in industrial place, in public place? .

Pt fe :
{Specily, f place) to
TR Vieans abledury. 5 ¥

While at workf. ) ...

(M. D ol:;)ther.)...._ ct (4
Datc s:gned..__ ..... 7 I ‘

¥ 2
L
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' hereby certify that the body whose name is recorded on the reverse side of"this'certiﬁcatge‘.wais embalmed by me; or by

working under my personal sypervision,

‘* . 2P, O Address

‘\
Nate: The ahovc MUST BE SIGNED BY THE LICENSED EMBALMER in hE\E OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of lncengc.) ' s : |

If this bodg; is not eml;almed, fact sl{ou]d be so stated above. - , 1
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